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combination of mass education, health staff training to
provide quality of health care, development of national
workplace policy and legislation reforms.
doi:10.1016/j.ijid.2008.05.388
20.005
Late Diagnosis of HIV Infection in Santiago, Chile. Charac-
teristics and Risk Factors in Men
F.T. Alonso1,∗, B. Marincovich2
1 School of Public Health, University of Chile, Santiago,
Chile
2 School of Public Health, University of Chile. Hospital San
Jose, North Metropolitan Health Service, Santiago, Chile
Background: The ratio of men and women with AIDS in
Chile in 2002—2006 was 7:1. Notiﬁcation rate of HIV/AIDS
in men during 2006 was 11.1 per 100.000 inhabitants. From
1990 to 2005 39.9% of all HIV infections were notiﬁed in AIDS
stage (5,535). During the same period AIDS caused 5,288
fatalities. Late diagnosis of HIV (LD-HIV) is an important
Public Health problem due to its high cost, morbidity and
mortality. The aim of this study was to identify characteris-
tics and risk factors related to LD-HIV, in order to deﬁne a
risk proﬁle and focus screening campaigns.
Methods: A case control study was conducted at San Jose´
Hospital, a public hospital in Santiago, Chile. LD-HIV (case)
was deﬁned as a person with HIV infection and AIDS diag-
nosed in C3 stage within six months of its ﬁrst HIV test.
Control was a person in A1 stage. Data was retrieved from
medical records and notiﬁcation bulletin of patients who
entered the HIV program from 1991 to 2007.
Results: 152 patients were included, 86 cases and 66
controls. The mean age was 38.1± 9.4 vs. 30.9± 7.4 respec-
tively (p = 0.0001). 77% had ≥12y of formal-education. 74.5%
of cases were heterosexual vs. 25.5% (p = 0.003). 2.3% of
cases vs. 10.6% had had sex with PLWHA (p = 0.004). 26.3%
of cases vs. 13.8% were alcoholic (p = 0.027). 20% of all the
subjects had used illicit drugs and 3.8% were IDU (nss). 33%
of cases had PJP as deﬁnitory disease and only 4.2% had
pulmonary TB. The mean LTCD4+ was 58± 49.9. 7.4% of
cases died. The risk factors associated with LD-HIV were het-
erosexuality (OR = 2.6[1.1—6.6]95%) and age above 30 years
(OR = 3.5[1.6—7.8]95%).
Conclusions: heterosexuality and age above 30 years
were identiﬁed as risk factors to LD-HIV. Alcoholism was also
associated. It’s important to focus screening campaigns to
this group in our country.
doi:10.1016/j.ijid.2008.05.389
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Health Risks Among A Group of Female SexWorkers (FSWs)
of Agra, India: Implications for HIV/Aids/STDs Prevention
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Since little data is available on the Female Sex Workers
(FSWs), an assessment of this target population was carried
out in order to identify actual situation and the level of
awareness among a group which is not only at a higher risk
but also a potential source of spreading the infection. The
level of awareness about the transmission and prevention of
HIV and AIDS as well as the behaviour pattern among a group
of FSWs in the society was assessed by an interview schedule
consisting of about 30 close-ended questions. These FSWs
were residing in the Government Protective Home, at Agra,
India. The HIV status, awareness regarding HIV/AIDS, STDs
and Visit to a STD clinic, reproductive status, contraceptive
choices adopted by the female sex workers, and reasons for
being in the profession, choices regarding changing the pro-
fession and behavioural aspects of the female sex workers,
irrespective of their HIV status is documented and analysed
in the text. It was observed that although the FSWs were not
very much aware of the infection, they adopted preventive
measures for both contraceptive purposes as well as pre-
vention of STDs. They were independent in their dealings
with the clients, preferred to negotiate and also insisted on
condom use and if the client did not comply, they refused
to have sex. This behavioural change, in terms of consis-
tent condom use, was mainly due to easy availability of
condoms and the concern/fear of contracting any STDs or
AIDS. Availability of condom supplies and the acceptability
of condom purchasing are factors which greatly facilitated
behavioural change and this would go a long way in preven-
tion of STDs/AIDS.
doi:10.1016/j.ijid.2008.05.390
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Individuals in South Eastern Spain (2005—2007). Detec-
tion of Minority Viral Quasispecies
L. Martin, V. Guillot, M. Alvarez, A. Pen˜a, N. Chueca, J.
Herna´ndez-Quero, F. Garcia, G. Pie´drola, M.C. Maroto ∗
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Background: Primary resistance (PR) rates to antiretrovi-
rals among newly diagnosed patients ranges from 16—22%
in the USA to 9—10% in Europe. The investigation of
minority viral quasispecies of primary resistance mutations
may account for the rate of transmitted resistance. The
aims of our study were to investigate the prevalence and
time-trends of transmitted drug resistance among newly
diagnosed patients in a HIV resistance cohort from the South
of Spain and to evaluate the prevalence of minority variants
of K103N and M184V RT mutation.
Patients and Methods: a prospective study including all
newly diagnosed HIV patients from hospitals of the South-
East of Andalucia was carried since April 2005. Protease
and Reverse transcriptase mutations were tested using Tru-
gene HIV-1 genotyping kit, and resistance was interpreted
using Stanford HIV database. K103N and M184V minority viral
quasispecies were investigated using a previously described
allele speciﬁc real time PCR.
Results: 245 patients were included in the study. Over-
all, primary resistance was 11%: 4,9% NRTIs, 6,5% NNRTIs,
2% PIs. Time-trends of primary resistance: 16,9% 2005, 9,1%
2006 and 8,7% 2007. For drug families, primary resistance
was: 6,1% 2005—2006, 3,5% 2007 NRTIs; 9,2% 2005, 3% 2006,
7% 2007, NNRTIs; 3% 2005—2006, 0,8% 2007 PIs. Prevalence
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of multi-class primary resistance was 1,5% 2005—2006, and
2,6% 2007. K103N was detected as a minority viral quasis-
pecies in 8/224 patients (3,6%), and M184V in 1/68 patients
(1,5%). When these variants were considered, primary resis-
tance rose to 16.9% (6,4%,NRTIs; 8,5%, NNRTIs).
Conclusions: primary resistance to antiretrovirals in the
South East of Spain has been estimated in 11% thorugh the
years 2005—2007. K103N and M184V are present as minority
variants in the newly diagnosed patients of our cohort. No
signiﬁcant changes in trasmitted drug resistance during the
study period have been detected.
doi:10.1016/j.ijid.2008.05.391
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Aim: The aim of this study is to determine the atti-
tude, knowledge and the willingness of preclinical dental
students to treat patients with Human Immunodeﬁciency
Virus/Acquired Immune Deﬁciency Syndrome (HIV/AIDS) in
the future.
Method: The participants were students of both gen-
ders drawn from the third and fourth year dental classes
of the University of Benin Dental School, Nigeria. One hun-
dred and ﬁfty questionnaires were self-administered, with
92.6% retrieval. The parameters measured were knowledge
and status of HIV/AIDS, immunization against hepatitis B,
willingness to treat HIV/AIDS patients, Knowledge of post
exposure prophylaxis (PEP) and the University of Benin
Teaching hospital (UBTH) protocol for PEP.
Results: Data analysis showed that 71.9% of students
rated their knowledge of HIV/AIDS as either high or very
high. 45.3% thought HIV was a contagious disease while
33.1% felt it was more infectious than tuberculosis or any
of the strains of hepatitis. Only 42.4% of the study popu-
lation knew their HIV status. 91.4% felt professional oral
health care will be beneﬁcial to HIV/AIDS patients. A total of
ﬁfty-one students averred that they would not in the future
administer care to HIV/AIDS patients. Only 28.8% had been
immunized against Hepatitis B. About one in every two stu-
dents studied had no knowledge of PEP while 87.8% did not
know the protocol of PEP in UBTH.
Conclusion: Although a large number of these students
claim to be knowledgeable about HIV/AIDS; it is obvious
from this study, that they lack a true understanding of the
condition. There is therefore an urgent need to properly
inform and education preclinical dental student about the
disease condition, if we hope to totally eliminate the dis-
crimination faced by patients in the hands of healthcare
givers in the near future.
doi:10.1016/j.ijid.2008.05.392
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Seroprevalence of HIV Among Antenatal Cases and
Response to Nevirapine Therapy in Suburban Population
M. Khandait
Pad. Dr. D. Y. Patil Medical college, Pimpri, Pune, India
Background & Objectives: With 27million pregnancies
and with the current prevalence of HIV infection among
pregnant women in India, an estimated 100,000 HIV infected
women deliver every year. The number of HIV-positive
women is increasing, and with it the number of babies with
HIV infection. So this study was carried out to ﬁnd out
the prevalence of HIV in antenatal cases (ANC’s) attend-
ing PPTCT (Prevention of parent to child transmission)
programme and response to nevirapine therapy in HIV
seropositive patients at Pad. DR. D. Y. Patil Medical College
and Hospital, Pimpri, Pune.
Material & Methods: A total of 5775 serum samples were
collected from ANC’s between August 2006 to August 2007
and screened for HIV-1 & HIV2. Samples were tested using
Rapid test kits like Tri-dot, Immuno-comb and Retroscreen
supplied by NACO. All the reactive sera were further tested
and conﬁrmed as per NACO guidelines. Nevirapine was given
to HIV positive mothers and their babies as per NACO guide-
lines. Blood samples were screened for anti-HIV antibody
from Nevirapine received babies after 18 months.
Result: The overall prevalence of HIV infection in ANC’s
was found to be o.81% (47/5775). Out of 47 cases 38 moth-
ers and their babies were received Nevirapine. Seven babies
were lost to follow up and 31 babies were HIV seronegative.
Conclusion: In order to reduce the incidence of antenatal
cases and pediatric HIV infection there should be consis-
tently available drug supplies and services for better and
cost effective coverage. So developing and implementing a
comprehensive PPTCT program in our country is the need of
hour.
doi:10.1016/j.ijid.2008.05.393
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How do AIDS-Deﬁning Illnesses affect the Survival of AIDS
Patients?
S.H. Tey ∗, L.W. Ang
Ministry of Health, Singapore
Background: This study examines the survival of AIDS
patients based on their AIDS-deﬁning illnesses, for the pur-
pose of evaluating the use of AIDS-deﬁning illness as a factor
in the assessment, prognostication and management of AIDS
patients.
Methods: The prognosis of AIDS patients is known to
exhibit varied differences. To describe the survival pat-
tern of patients with AIDS-deﬁning illnesses, we ranked the
median survival time of patients ﬁrst diagnosed as AIDS by
their AIDS-deﬁning illnesses, and adjusted for potential con-
founders in the analyses.
Our retrospective study is based on 1077 patients whose
ﬁrst diagnosis was AIDS in Singapore from 1987 to 2006. We
used Kaplan-Meier estimation of median survival to carry out
the ranking of AIDS-deﬁning illnesses. Cox proportional haz-
